Paragangliomas of the urinary bladder are very rare tumors of the paraganglion system that arise from chromaffin cells in or near the sympathetic ganglia. Only approximately 15% of them develop from extra-adrenal chromaffin tissue. Most of these tumors are hormonally active and secrete mainly noradrenaline (rarely adrenaline), calcitonin, and adrenocorticotropic hormone. Paragangliomas are generally benign tumors, with less than 10% being malignant. Here we report a case of a paraganglioma arising in a urinary bladder with a bladder stone. 
CASE REPORT
A 79-year-old woman presented with intermittent, painless gross hematuria for 7 days. Intermittent lower abdominal pain was also seen. She reported 2 past medical histories of 3 to we diagnosed a paraganglioma in the bladder (Fig. 3 ) and the tumor infiltrates into the proper muscular layer (Fig. 4) . We an additional 220 cases have been reported since then, including in Korea. 2 Paragangliomas account for 10% of total pheochromocytomas, but a paraganglioma in the bladder is extremely rare. This is because of poor degeneration of chromaffin cells including its neural system, whereas the sympathetic system is distributed throughout the entire bladder layer.
hypertension, syncope, tachycardia, and headache on filling or emptying of the bladder. Headache with urination or palpitation, visual symptoms, or diaphoresis were shown in 47% to 77% of patients, and similar symptoms occur in defecation and ejaculation. 4 The most common symptom of paraganglioma is hypertension, which occurs in 65% to 75% of paraganglioma patients. Hematuria occurs in 55% to 58%. [5] [6] [7] In patients with gross hematuria and hypertension, checking for an elevation of catecholamine in a 24-hour urine collection might be helpful for preoperative diagnosis. 8 However, some patients whose cat- The most effective management for a paraganglioma is surgical resection. 8 It was reported that in most cases, once a para- 
